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-* * " " RECEIVED 

eiCaT^AL FM CENTER 

SEP 0 9 2004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Almond, et al. 
Serial No 09/866,461 
Filed: May 24, 2001 
Title: SURGICAL SEAL 



Customer No.: 21378 
Docket No.: 3215-GB-US 



CERTIFICATE OF FACSIMILE TRANSMISSION 
I hereby certify that this correspondence is being 
facsimile transmitted to the U.S. Patent and Trademark 
Office (Fax Mo. (703 )_B72-9306 } 
on September 3 2004 



Barbara Johnson^ 
(Type or print name) 



Of??/. 



(Signatuty 



Attached please find the following documents submitted for filing in reference to 
the above-referenced application. 

1 . Request for Withdrawal As Attorney or Agent and Change of 
Correspondence Address; and 

2. Request for Withdrawal as Attorney or Agent and 
Change of Correspondence Address Form PTO/SB/83 



Respectfully submitted, 




Barbara Johnson 

Applied Medical Resources 

Customer No. 21378 
Telephone (949) 713-8000 
Facsimile (949)713-8206 



n:\«ajENT\PROSeajr»ON filSSMisuispto «wer iai - ct«fie address.** 
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s, APPLIED MEDICAL 



Fax:949-713-8206 Sep 9 2004 14:49 P. 02 



IN 



TUP UNITED fiTATFS PATEN T AMD TRADFMARK OFFICE 



Applicant: Almond, etal. 

Serial No 09/866.461 

Filed: May 24, 2001 

Title: SURGIC AL SEAL 



Commission for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



Customer No.: 21378 
Docket No.: 3215-GB-US 



RECEIVED 

TKAL FM GiWTf 

SEP 0 9 2004 



RPOUEST FOR wiTHHRAWAL ATTORNEY OR AGENT 



Dear Sir: 

Please withdraw attorneys/agents associated with Customer Number 
22434 and change the correspondence address and direct all future correspondence to 
Customer Number 21378. 

Respectfully Submitted, 

APPLIED MEDICAL RESOURCES 



BY 




KENNETH K. VU 
Registration No.: 46,323 



fPPLIEEJ MEDICAL 



Fax:949-713-8206 Sep 9 2004 14=49 P. 03 



t^ffluftd for usa throng* 11/30*2005 fiv& OfiSJ^S 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Applicati on Number 
Filing Pate_ 



First Named Inventor 



Art Unit 



Examiner N ame 

Attorney Docket Number^ 



To: Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



RECEIVED 



Q all the attorneys/agenss of record. 

ft* th.HW*g«rtt located urtt* Customer Number lj2434 



SEP 0 9 2004 



Z) 



N ^£k£S« *•«**«« with a customer number.. 



The reasons for this re<?uest are: 



CORRESPONDENCE ADDRESS_ 



, □ me correspondent* «UW h NOT affected by this withdrawal 
2 B CM ft. eocenes - W a- " 






State 




24P 














Fax 





©iwrs^^isSSSSaSsss---- 0 - 1 """" 

AC-Pkess *». c <>™" t-BOO-PTTOBJ W and iOlod option 2 



Registration No- 



Telephone NOj._ 
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